
FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 109013 

<015> Study Area Name Gulf Coast Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

Kristen Soucy 

352-233-2717 

<039> Contact Emall: ksoucy.compliance@gulfcoasthomephoneservices.com 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voic;.;e::.) __ __, 

<210> I I<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 

<330> 

<400> 

<410> 

<420> 

<440> 

<450> 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

Fixed I 
Mobile ~==============~ Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------1 
Mobile 1...---- -----' 

(compl~t~ attached workshee() 

(compltt~ ottochM workshe~t) 

(attach descriptiv~ document) 

(attach d~a'iptiw document) 

<500> Service Quality Standards & Consumer Protection Rules Compliance (cht<k to indicatumificatlonJ 

<510> (ottochld d~scriptivtdoctJment} 

<600> Functionality in Emergency Situations (ch«k to indicor.urt;riCOtlonJ 

<610> (attached descriptivt document) 

<700> Company Price Offerings (voice) (compl.reottachtdworkshttt) 

<710> Company Price Offerings (broadband) (comp«r.ottochedwor*<hutl 

<800> Operating Companies and Affiliates (compl•re attached workshttrl 

<900> Tribal land Offerings (Y /N)? (if yes. compltr.ottachtdworkshtttl 

<1000> Voice Services Rate Comparability (chock to indicotoctrt•ficotionJ 

<1010> (arrach descrlptlvt documtnt) 

<1100> Terrestrial Backhaul (Y/N)? (lfnot.checktolndi<ot•Cirt/ficotlon) 

< 111 0> (camp,. I< ottoched works hut) 

<1200> Terms and Condition for lifeline Customers (compltt• attached worksheet) 

<2000> 

<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

(check to iltdi<ott c•rtificotion) 

(compltt~ ottoched worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{check to mdicote ctrtf/icotk:ml 

(complete ottoched wortsheet} 
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OMB 3oro-o'Jl6 

54.313 54.422 

Completion Completion 

Required Required 

(check boK when compfett} 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> 

<030> 

<035> 
<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contatt Telephone Number- Number of person identified in data line <030> 

Contact Email Address · Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<112> your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If 

your company is a CETC which receives only frozen support, your progress 
report is only required to address voice telephony service 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detai ling progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

109013 

Page 2 

FCC Form 481 

OMS Control No. 3060-0986 

OMS Control No. 3060-0819 

July 2013 

Gulf Coast Home Phone Services, Inc. 

2014 

Kristen Soucy 

352-233-2717 

ksoucy.compliance@gulfcoasthomephoneservices.com 

(yes I no) 

(yes I no) 

Name of Attached Document (.pdf) 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 109013 

<015> Study Area Name Gull Coast Home Phone Services 

<020> Program Year 2014 

<030> Contact Name ~ Person USAC should contact regarding this data Kristen Soucy 

<035> Contact Telephone Number~ Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

352~233·2717 

FCC Form 481 

OMB Control No. 3060-0986 

OMS Control No. 3060~0819 

July2013 

ksoucy.compliance@gulfcoasthomephoneservices.com 

<220> ~ ~ - -· · ~ -...... - ~ ...... ~ ~-.~ ~ ... ~ -·- ~- -··-b 2 f> h 
Old This Outage 

Page 3 

NORS 911 Facilities Service Outage Affect Multiple 
Ref~rence Outage Start Outage Start Outage End Outage End Num~r of Total Number of Affected Description (Check Study Areas Service Outage Preventative I 

Number Date Time Date Time Customers Affected Customers (Yes I No) all that apply) (Yes/ No) Resolution Procedures __ ! 
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(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 109013 

<015> Study Area Name Gulf Coast Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier Gulf Coast Home Phone Services, Inc. 

<811> Holding Company 

<812> Operating Company 

<al> 

Affiliates 

Kristen Soucy 

352-233-2717 

ksoucy.compliance@gulfcoasthomephoneservices.com 

<a2> <a3> 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060·0819 

July 2013 

SAC Doing Business As Company or Brand Designation 
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(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to § 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 
NA) 

1 "~ ;~-~~~ 

109013 
Gulf Coast Home Phone Services, Inc. 

2014 

Kristen Soucy 

352-233-2717 

ksoucy.compliance@gulfcoasthomephoneservices.com 

Name of Attached Document (.pdf) 

FCC Form 481 

OMB Control No. 3060.0986 

OMB Control No. 3060.0819 

July 2013 

Page 5 

Page 5 



(1110) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

109013 
Gulf Coast Home Phone Services, Inc. 

2014 
<030> Contact Name - Person USAC should contact regarding this data Kristen Soucy 
<035> Contact Telephone Number - Number of person identified in data line <03 352·233-2717 

<039> Contact Email Address- Email Address of person identified in data line <O: ksoucy.compliance@gulfcoasthomephoneservices.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the report ing carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

Page 6 
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{1200} Terms and Condition for lifeline Customers 

Lifeline 

Data Collection Form 

<010> Study Area Code 109013 
<01S> Study Area Name Gulf Coast Home Phone Services, Inc. 
<020> Program Year 2014 
<030> Contact Name - Person USAC should contact regarding this data Kristen Soucy 
<035> Contact Telephone Number - Number of person identified in data line <030> 352-233-2717 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

<039> Contact Email Address · Email Address of person identified in cfata line <030:> ksoucy.compliance@gulfcoasthomephoneservices.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, contains the 
required information pursuant to§ 54.422(a)(2) annual reporting for 
ETCs receiving low-income support, carriers must annually report: 

Information describing the terms and concfitions of any voice 
telephony service plans offered to lifeline subscribers, 

Details on the number of minutes provicfed as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HITP www.gulfcoastwirelessphones.com 

D 

D 

D 
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{2005) Price Cap Carrier Additional Documentation 

Dat a Col lection Form 

Including Rate-of -Return Carriers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard ing this data 

<035> Contact Telephone Number - Number o f person identified in data line <030> 

<039) Contact Email Address · Email Address o f person identi fied in data line <030> 

-

109013 
Gulf Coast Home Phone Services, Inc. 

2014 
Kristen Soucy 

352·233·2717 

ksoucy.compliance@gulfcoasthomephoneservices.com 

FCC Form 481 

OMB Contro l No. 3060·0986 

OM B Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<201S> 

<2019> 

<2020> 

<2021> 

support as set forth in 47 CfR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CfR § 54.313(b)(1)) 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving f rozen Support Certification (47 CFR § 54.312(a)) 

2013 Frozen Support Certi fication 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to § 54.313 {e){3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 
community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

~ 
D 

~ 
Name o f Attached Document Usting Required Information 

PageS 

PageS 



(3005) Rate Of Retu rn Carrier Additional Oocumontallon 

Data Collection Fo<m 

<010> Sludy Alta Cod• 109013 
<OlS> Study Area Name Gulf Cont Home PhOM ~es Jnc. 

<020> ProRram Year 2014 
<030> Cont act Name • Person USAC si'K>uld contact rt}f!ardina this data Kristen SootY 

<03S> Contact Telephone Number· Number of person identif'tt<ll.n data line <030> 3S2·233·2717 
<039> Contact Em~ it Address. Email Address of penon id-H~t•fl.ed In dati liM <030> ksou<y.compliince~rutfcouthomephonesetvict:s.com 

FCC Form 481 

OMB Control No. 3060~ 

OMB Conlrol No. 306().0819 

My20!3 

CHECK tl\e boxes be'low t o note complf•nte on it1 five year $trvftt quality plan (pur'luant to 41 O'R § S..202(a)) and, for privately held carrltt1. ensurinc complla.nct with tht finandal repottlnc requireme nts set for1h In 47 
CFR t 54.313(1)(2). I fv<tMt certify IMI the lnfO<motlon reported on this IO<m ond In tht documents ottachtd below is Kcurot t. 

Procress Rep0f1 on 5 Yur PIJn 

(3010) Milestone Certificalion (4 7 CFR § 54.313(0(1)(1)) 

(3011) Please thtck I his box 10 connrm that lht •u•ched POf, on ine 3012, 

contains t he required inform~Uon purwint tot 54.313 (f)( l )(lij, as a 
recipient or CAF Phase 11 support shall J)fOvide the number, names., and 
addresses of community anchor in$titutions to which beaan J)t"ovidina 

access to b~band sei'VIQe in the p recedlna u~ndar year. 

(3012) Commun~v Ancilor lnst~ullons (47 CFR § 54.313(1)(1Kil)) 

(3013) Is vour com pony • Privaloly Held ROR Carrier (47 CFR § 54.313(0(2)) 

(3014) If yM, does. yOur company me the RUS annual report 

(3015) 

(3016) 

(3017) 

(3018) 

P'eaw c:htck the5e boxes to confirm tho~t the attached PDf, on line 3017, 
cooufns the required information purwant to§ S4.3ll(f)(2) compl1aMt 

tequires: 
( lec.tronk copy o f their annual RUS repo11s (Operating Report for 

TelecomnM.Jnkations Borrowers) 

POf of Billi nee Sheet, Income Stat·ement and Stat~ment or Cash flows 

If the respO<nH is ye-s o n line 3014, attach your company's RUS a nnual 
report and .all required d oc-umenta tio n 

If the re590nse 1sno on line 3014, Is your company audited? 

tr the response Is yes on line 3018, plene check the boxes below to 

cot~ firm your· w bmissio n, on line 3026 pursuant to § S4.313{f)(2j, contains 

(3019) Either a copy of their audited financia l statement; Of t2) a financia l report 

in a f«mat comparable toRUS Ope-.tin& lteport for TetecommunbtioM 

(3020) POf of SaLan~e Sheet, Income Statemen t u~ Statement of Cash f lows 

t3021) Management letter issued by the independent t e rtified publk accountilnt 

that performed the company's f.nandal audit. 

(302l) 

(3023) 

(30241 
(3025) 

(3026) 

If the response Is no on line )018. p lease ch«tt the boxes Mtow 
to ron fi rm your submlssloo. on line 30 26 pursuant to § S4 .3ll(f}(2), 

contain$: 
Copy of t heir financial statement which has been subject to review by an 

lndependen1 certified pu·btfc a«ountant: or 2) a f.nancial rfi)Ort tn a 
lormat comparab~ to RUS Operating Report fOf Tel«ommunk.at1ons 

Borrowers, 
Underlying i:nrormatioo subje<led to a revtew bv an lnde.,.ndent certlfl@d 

pubtic: a«:ou ntant 

Undertvin:fi mformation subje(Ud to an offKef' certif~~tation. 

PDF of Sa lance Sheet, Income Statement and Statement o f Cash f lows 

Attach the worksheet listlne required information 

Name ot Attached Document listlne Required lnfofn\lliOf'l 

Name of Anached Document listing Required Information 

Name o f Attached Doeument listing Required lnforn1atkm 

Name o f Attached Oocumeont listing RequirC!d Informatio n 

[_J 

B (Yes/No) 

(Yes/No) 

D 
D 

C](Yes/No) 

D 
D 
D 

D 

D 

B 

Poa•9 
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Page 10 

FCC Form481 Certification • Reporting Carrier 

Data Collection Form OMB Control No. 3060-0986 

OM B Control No. 3060-0819 
July2013 

<010> Study Area Code 109013 
<OlS> Study Area Name Gulf Coast Home Phone Services, Inc. 

<020> Pro ram Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Krosten Soucy 

<035> Contact Telephone Number - Number of person identified in data line <030> 352·233·2717 

<039> Contact Email Address· Email Address of person identified In data line <030> ksoucy.compliance@gulfcoasthomephoneservices.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reportlng requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of ReportinR Carrier: Gulf Coast li.efne Phone Services, Inc. d~ Gulf Coast Wireless 

Signature of Authorized Officer: fi~'W-1 Date 10/15/2013 

Printed name of Authorized Officer: Kristen Soucy v 
itle or posi tion of Authorized Officer: President 

elephone number of Authorized Offtcer: 352·233-2717 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 

Persons willfully maklne fals• statemtnts on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 u.S.C. §§ S02, S03{b}, or fine or imprisonment 
under Title IS of the United States Code, 18 U.S.C. § 1001. 

Page 10 



Page 11 

Certification • Agent I Carrier 

Data Collection Form 

<010> Study Area Code 109013 

<015> Study Area Name Gulf Coast Home Phone Setvices,lnc. 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Kristen Soucy 

<035> Contact Telephone Number· Number of person identified in data line <030> 352·233·2717 

FCC Form 481 

OMS Control No. 306().{)986 

OMS Control No. 3060·0819 

July 2013 

<039> Contact Email Address • Email Address of person identified in data line <030> ksoucy comeliancc@&ulfcoasthomephoneservices.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting can1er. 
also certify that I am an officer of the reporting canrter; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to tho boat of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 10/15/2013 

Persons willfulty l'r\Jking false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), ot tint or imprisonment 
under Title 18of the United State• Code, 18 U.S.C. § 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File A nnual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, a.s agent for the reportil\g carrier, certify that I am aut.horited to submit the annual reports for u11iversal service support recipients 011 behalf of the reporting carrier; I have provid..t 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Ajtent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Ajtent or Employee of Agent 

Telephone number of Authorized Ajtent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 .... 
Ptr$0ns willfully m~kina: fals• statemt-nts on thb form can~ punished by fint or forfeiture under the Communic.atioM Act of 1934, 47 U.S.C. §·§ S02, 503(b) .. or fint or imprisonment under Title 

18 of the un~ed States Code, 18 u.s. c. § 1001. 

I 
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(300Sa) Operating Repo<t for Privately-Held Rate of Return Carriers 

hlonce Sheet· ~12 Colloalon Fonn 

Page 12 

FCC Form 481 

OMS Control No. 306().0986 

OMS Control No. 3060.()819 

Page 1 of 3 Jul 2013 

<010! Stud Ar .. Code 109013 

<OlS; Study Area Name Gulf Coast Home Ph0¥1e Services, In(.. 

<0~ Pr r~m Yeilr 2014 

<030~ Contact N~me · Person USAC .should contact regardfng this data Kristen Soucy 

<03S; Cont~ct Te'ephone Number· Number of person identif.ed in data line <030> 352·233·2717 

<039: Contact Email Addrtn • Etn41il Address of person identlfttd in data lint <030'> ksoucy.compliJnc:tfeulfc:oasti'HYnephoneservices.com 

Fi&ed u review~ sinate company FUed as ~udittd sln&Je company 

fi5ed u reviewed con~idated company FUed u iudfted con.sotidated company 

Filed IS subsid~ry of re~ed consolldat~ company Flted as subsidairy of 1udit~ consolidited company 

CtRTIFICATION 
We hereby certify that t~ tnlrlies in thi$ report are in atcordance with the accou.nu and othe r records of the system ~nd renert the status of the .system to the Mu or our kn.owledse and betief. 

Signature Date 
PAAT A. BAIANCt SHEET 

8ALANCt PRIOR BA!ANa END OF BAlANCE PRIOR 8AI.ANCE END OF 
ASSETS YEAR PERIOD LIABILTIES AND STOCKHOLDERS' EQUITY YEAR PERIOD 

CURRENT ASSETS CURRENT LIABILITIES " 
I . Cnh J~nd Eauivalents 25. Accounts P~v~ble 

2. Cash-RUS Con.strudion fund ~6. NotesPavabte 

3. Affiliates: -~~ -~,~ 27. Advance Billinas and Payments 

a . Tektcorn AccQ(.Ints Receivable 28, CY>tom•" DepoSits 

b. Other Accounts Rtctlvoble 129. Current Mat. l/T Debt 

c.. Notes Receivable 30. Current Mat. l/T Oebt-Ru r. Oev. 

4. Non·AHIUates: ..&.~ ~1. Cutrent Mat.-Capltal l e:.ses 

a . Telecom .At:coonu Rtetlvable 2. Income Taxes Accrued 

b. OtMr Accounts Rec.tva~ ~3. Olh•r Taxes AccNed 

e-. Nohu Receivable ~4. Otht'r Current liabfl iti&s 

Interest and Dividends Receivable s. Total Current liabilities (25 thru 34) 

~ Material-Regulated LONG-TERM DEBT - ~ ~ 
17. Materiai·Nonrfi!Uiated 36. Funded Oebt·RUS Notes 

8. Prepayrnenls 37. Funded Oebt·RTB Not~S 

~- Other Current Assets 8. Fund.ct OebH:Fe Notes 

b. Total Current Assets (1 Thrv 9) 39. Funded Dtb<-oth•r 

~ ~0. funded ()qbt·Rural Oevek>p. LO<ln 

NONCURRENT ASSETS "''~~"'· I. Premium (Otscount} on l/T Oebt 

1. Investment In Affiliated Compa.nies r.-..'-.'-.'-'-''" 2. R .. cqu.l<ed Debt 

a. Rural Development ~3. OblitJtions Under CApital leaH: 

b. NonrurJI De~Jopment ~- Adv. From Affiliated Companlos 

2. Other Investments 5. Other Lon&~ Term Oebt 

• · Rur~l Develoomtnt 6. Tot•llon•·T~rm Debt l39thru 4SI 

b. Nonrural Deve1ooment OTHER WIS. & DEF. CREDITS ,,. ~ 
3. Nonregulated Investments ~7. Oth•r Long-Term liabilities 

~- Other Noncurrent Assets 8. Other Deferred Credrt.s 

~ Dtferad Charges ~9. Other Jurisdictional Differences 

6. Jurisdktlon~l Oifferencts so. Total Other liabilities and Delerrod Credits (47 thw 491 

1. Total Noncurrent Assetsfll thru 16) EQUITY '"''' 
I . Cap. Stodc Outstandin& & Subsc:nbed 

PlANT, PROPERTY AND EQUIPMENT ... S2. Additional P.lkl·ln~Ca ita I 

8. TeiKom Plant·in·SeiVice 53. TruS<Jry Sta<k 

~- Property Held for futuft Use lso. Membership and Cap. C.rtlfoeat•s 

b. Plant Under Construction s. Other Cipit,.l 

1. Plant Adj., Nono p. Pl~nt & Goodwill 56. Patronage Capital Credits 

2 t~s~ AGcumulated Oeprociatlo n 57. Retained Eam lnRS or Marstins 

~ Net P .. nt (18 thru 21 lo<s 22) Iss. Tot• I Equity (Sl thru 571 

X·~~ -~"'' 
~- TOTAL ASSETS (10+ 17+23} 59. TOTAL LIABILITIES AND EQUITY {35+46+50+58) 

Page 12 



{3005b) Opera tins Report for Privately-Held Rate of Return Carriers 

Income Statement- Oota Collection Form 

Page 2 of 3 

<010> Study Areo Code 109013 

<OlS> Study Area Name Gulf Coast Home Phone Servk:es, Inc. 

<020> Pr ram Yeir 2014 

<030> Contact Name a Person USAC should contact regarding this data Kristen Soucy 

<035> Contact Telephone Number· Number of person Identified in data line <030> 352·233·2717 

<039> Contict ErmiJ Address· Email Address of person identified in data line <030> ksoucy.complianc:e{Diutfcoasthomef)honeservtCts.rom 

PART B. STATEMENTS OF INCOME AND ReTAINED eARINGS OR MARGINS 

ITEM 

1. local Networlc Services Revenues 

2. Network Access Services Revenues 

3. lone O~stanct Network Services Revenues .. C.rrier Billirc and Coflection Revenues 

5. Miscellaneous Rc.venues 

6. UncoUectibLe Revenues 

7. Net Operoti111 Revenues {1 thru S iess 6) 

8. Plant Specific Operat~ns Ex.pens.e 

9. Plant Nonspecif.c Operiitions Expense (Excluding Otpt"Kiition & Amoniution) 

10. DepredatiOn Expense 

11. Amortization Expense 

12. Customer Operations Expense 

13. Corpo~te Oper~tions Expense 

14. Totol Operatln& Expenses {8 thru 13) 

15. O~rorin& Income or Martins (7 1ess 14) 

16. Orher Operarlns Income and Expenses 

17. State and local Taxes 

18. Fede~l Income Taxes 

19. Other fixes 

20. Torol Operorin& Taxes (17+18+19) 

21. Not O~rarinrlncome or Martins (15+16-20) 

22. Interest on Funded Debt 

23. Interest Ex_pense • CapiUileases 

24. OtMr Interest b~nse 

25. Allowance for Funds Used During Construction 

26. Totol FixedCharttS (22+23+24-25) 

27. Nonopefiting Net Income 

28. E)(traordinary Items 

29. Jurisdictional Differences 

30. Nonregulated Not Income 

31. Torol Net Income or marrins (21•27+28+29+30-26) 

32. Total Taxes 8aMd on Income 

33. Retained Earnin11s or Mar ins BeRinnirnt-of .. Year 

34. M •scellaneous Crtdiu Ytar·to--Date 

35. Dovidtnds De<lortd (Common) 

36. Olvk!ends Declared {Preferred} 

37. Other Debits Year--to-Oite 

38. Transfers to Patronage Capital 

39. Retained Earni~gs or Margins end-<>f·Perlod [(31+33+34)-(35+36+37+38)) 

40. Potronage C.pital Be&innine-<>1-Year 

41. Transfers to Patron~ge C~_pital 

42. Patronage Capital Cre<fjfs Retired 

43. Patronage C.p~al End-<>I·Yur (40+41-42) 

44. Annuil Debt Service Payments 

45. C.sh Ratio 1(14+20-10· 11)/11 

46. Operating A<erual Ratiof(14+20+26)/Z) 

47. TIER ((31+26)/26) 

48. DSCR ((3H26+10+11)/44J. 

PRIOR YEAR 

Poge13 
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OMS Control No. 3060-0819 

July 2013 

THIS YeAR 
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{3005c) Operating Report for Privately-Held Rate of Return carriers 

cash Flow • Data Collection Form 

Page 3 of 3 

<010> Study Area Code 109013 

<015> Study Area Name Gulf Coast Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Kristen Soucy 

<035> Contact Telephone Number · Number of person identified in data line <030> 352·233-2717 

<039> Contact Email Address · Email Address of person identified in data line_<_030> ksoucy,compliance@gulfcoasthomephoneservices.com 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning Cash (Cash and E<j_uivalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

5. Other (Explain) 

Changes in Operating Assets and Liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/llncrease) in Materials and Inventory 

8. Decrease/(lncrease) in Prepayments and Deferred Charges 

9. Decrease/( Increase) in Other Current Assets 
10. Increase/( Decrease) in Accounts Payable 

11. Increase/( Decrease) in Advance Billings & Payments 

12. Increase/( Decrease) in Other Current liabilities 

13. Net cash Provided/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/( Increase) in Notes Receivable 

15. Increase/( Decrease) in Notes Payable 

16. Increase/( Decrease) in Customer Deposits 

17. Netlncrease/(Decrease) in Long Term Debt (Including Current Maturities) 

18. Increase/( Decrease) in Other liabilities & Deferred Credits 

19. Increase/( Decrease) in Capital Stock, Paid-in Capital. Membership and Capital Certificates & Other Capital 

20. less: Payment of Dividends 

21. less: Patronage Capital Credits Retired 

22. Other (Explain) 

23. Net Cash Pr-ovided/( Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other Long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28. Net Cash Pcovided/(Used) by Invest ing Activities 

29. Net Increase/( Decrease) in Cash 

30. Ending Cash 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060·0819 
July 2013 
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